MISSOUR! DEPARTMENT OF HEALTH ST P SENAL PRenT A
. ‘b STATE PUBLIC HEALTH LABORATORY Lo R B

v h
Voo b
)
3 el

DATAMASTER MAINTENANCE REPORT g g
Complete this report in duplicaie at the time of the regular monthly preventive maintenance check, and whenever instrument
is repaired. Send copy lo Depariment of Health: retain original in depariment file. S T
DATAMASTER SN DATE OF INSPECTION
201438 hA‘MMfsTEQ 05072009
LOCATION OF INSTHUMENT (STREET AND GITY) o eeeen. {TIME OF INSPECTION
44 .S, Em Wersree (uovss 0315 pouts

CHECKLIST: Place a check {v) 1o the lefl of each item if found to be satisfactory or if operating within established limits. (Write
in observed values where determined.) Unchecked items must be corrected before using instrument.

@ DIAGNOSTIC CHECK {PRINTOUT ATTACHED)

& compuTER M petecton

(¥ ProGRAM 7 (N FiLTERS

[9 HEATERS sAMPLE cHAMBER _ 75 oG X QUARTZ STANDARD
M FLow DETECTOR . M4 caviBrATION

[ PUMP HIGH SPEED B B prinTER

& INDICATOR LIGHTS

B TiME AND DATE

(X SIMULATOR TEMPERATURE (34 °C + 0.2°C) ,3,7[0 O °

K CALIBRATION GHECK - '
Run three tests using a standard solution. All three lesis must be within & 5% of the standard value and must have a
spread of .005 or less, Check the box corresponding to the standard solution being used. {PRINTOUT ATTACHED) (USE
RECIRCULATION PUMP)

9 0.100% STANDARD - MUST READ BETWEEN 0.095% and 0.105% INCLUSIVE
[J 0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE
(ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

TEST1 »r oWé TEST2 # 098 ’TESTS " 098

E} PERFORM R.F.|. TEST (PRINTOUT ATTACHED)

@ NUMBER OF REFUSALS, SINCE LAST MAINTENANGE REPORT, AND NUMBER OF BREATH TESTS IN EACH RANGE AS
FOLLOWS: (DO NOT INCLUDE SIMULATOR TESTS)

REFUSALS / ‘(0—.04) - (05-09) 9 ’(.10-.14) / [(.15-.19) I '(Over.w) 08

List any new parts and describe any alteration or modification that was made to restore the instrument to operate satisfactorily
and within established limits (use other side if necessary)

ZHSTRUMENT TESTS (T 7214 NORAL  PALAME+2RS

EXPIRES: /A -08-09 LOT#: @7‘/00

MANUFACTURER : CONCENTRATION: o /0
INSPECTING OFFICER .

SIGNATURE /&,}w}’hmj Y ;,7/

PRINT NAME

[ Aomas ?( hoEQ:DJ(; £ a?/‘?[

>
TyYp M‘!-‘vl' NUMBER, TIRATION DAT# TELEPHONE NUMBER
‘ (M;:Z_O /42 -2 -9 [ 31/~ 9435400 - vﬁl

MO 580-1458 {9-94) AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER



GUTH LABORATORIES, INC.

590 NORTH 67th STREET @ HARRISBURG, PA 17111- 4511 & TELEPHONE: 717-554-5470

CERTIFICATE OF ANALYSIS
Certirfiec’i Alcohol Reference Solution for Simulator

Random Samples of Lot Number 08400 © of
Alcohol Refefence Solution for' Simulator were analyzed by
gas chromatoglaphy and found to contain 0,1204 percent
(w/vol) ethyl . alcohol The explratlon date for _thls lot
‘number is Decembers 2009 at 11:59 PM.

When used in a calibrated S'imulator, operating at
34°C +/- ,2°C, thxs solution w1ll give a breath aicohol

analysxs 1nstrument readmg of 0 10 percent BAC

The alcohol and water used in thls solutlon wele

free of test 1nterfe11ng substanees

Ted L. Pauley, President
GUTH LABORATORIES, INC.



FACE THIS SIDE DOWN - THIS EDGE IN FIRST

BAC DataMaster
Evidence Ticket

ETHTE OF MISSOURI
WERXTER &ROVES POLICE DEFT.

BRC DATAMASTER IERIAL MUMBER 281238
B 2783

HRREST TIME: BZ:3@
SUBJECT MAME:

TEST- MY
DOB: B5-27-8% E M
FTHTE-D, L. MO<123458 EIG
ARRESTIME OFFICER:

DOER INGATHOMAS~F
OFFICER I.D.: E£i4
TESTIMNG OFFICER:

DOERIMG THOMASAF
CFFICER 1.0.: 214
FEEMIT HUMBER: FPEBl4:8
EXPIRATION DATE: O5<S5-89
MISCELLAMEDUS DATR:

TEET-MAY

? —~~ BREEATH AMALYEIZ —-—

‘*‘JEHDIG IHTERFEREMCE

'PERATOR SIGNATURE //(&»WJ)M & Ay

FACE THIS SIDE DOWN - THIS EDGE IN FIRS

BAC DataMaster
Evidence Ticket

STHTE OF MIESOURI
WEESTER SROVER POLICE DEFT,

BAC DATAMASTER IZERIAL HUMEBER 281238
ARAS27 83
RS
——— DIRBMORTIC CHECE ——-
COMFUTER: OERY
PROGRAM: OERY
HERTERE
SAMPLE CHAMBER: 45c
FLOW DETECTOR: OERY
PLUMF
HIGH SFEED: ORAY
BETECTOR: OkHY
FILTERE: OrAY
S
HIARTZ STAMDARD: akRY
CHLTERERT IOH: OkAY

PRINTER TEET

PURERE S 2oy -, fwig54ﬂﬁ??§ o= rPERBCIDEFG
HIJELMHOPRRETUMIEY 20N T
parstuasgzd] 37

_tabodefghiik Inng

OPERATOR SIGNATURE /%m ?\@{/S #nl/*/

ard Stock No.
021 ,
QRDER ALL SUPPLIES FROM N.PAS.
PO, BOX 1435, MANSFIELD, OH 44901

Card Stock No,
60021

REQRDER ALL SUPPLIES FROM N.PA.S.
P.O. BOX 1435, MANSFIELD, OH 44901




FACE THIS SIDE DOWN - THIS EDGE IN FIRST
BAC DataMaster
Evidence Ticket

ETATE OF MISSOURI
WEBESTER GROVEE POLICE DEFT.

BAC DATAMAETER SERIAL HUMBER ZHis3s
A5/27 789

TESTING OFFICER:
DNERIHG-THOMAEF

OFFICER I.D.: 214

FERMIT HUMBER: 728142

EXPIRATION DATE: @6-26-873

MIZCELLAMECUS DATA:

TEETMAY
~—= EZUPERNTI=ZOR MODE -
ELAME TEST « GG gasis
INTERHAL STAHDARD YERIFIED 8318
EXSTERHAL ZTAMDARD < BI5 G3:19
BLAME TEST . GEa G3:13
EXTERMAL ITHHDAED SB35 B3:EQ
ELAMK TEERT « B0 A3: 28
EATERMAL STAMDARD - g93 w32
| BLAME TEST 55t a3zl
—
H=2=2
2IM. .1

AYGE, = .8%73

OPERATOR SIGNATURE / M%% #’,;l/;/

Card Stock No.

60021
EQRDER ALL SUPPLIES FROM N.PAS.
20, BOX 1435, MANSFIELD, OH 44901




State of Missouri
DEPARTMENT OF HEALTH

PERMIT
TYPE II f*

THOMAS P. DOERING

is hereby authorized to instruct and supervise operators, train instructors, inspect,
calibrate, perform field repairs, and operate the following breath analyzer(s):

DATAMASTER

for the determination of the alcoholic content of blood from a sample of expired (alveoiar)
air, Issued under the provisions of sections 577.020 through 577.041, RSMo 1986.

_06/26/07 @ L

Director of State Pubtic Health Laboratory
06/26/2009 _

Explres
Diractor, Department of Haallh

MO 580-0771 (7-88} Lab. 4 (R7-88)



